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DEPARTMENT OF PUBLIC HEALTH NURSING 

IN CHABGE OF 

EDNA L. FOLEY, R.N. 

Please address all questions to the editor of this department, 104 S. Michigan 
Ave., Chicago, 111. Questions requiring an immediate answer should be accom- 
panied by a self-addressed envelope. 

Sunday Work. From a town where there is a staff of twelve 
visiting nurses, which does all the school and general visiting nursing, 
but not the baby-welfare nor the tuberculosis nursing, comes the fol- 
lowing question: "How shall we arrange our Sunday work? Hereto- 
fore the nurses have each visited the sickest patients in their own dis- 
tricts, but I hear that some associations keep Sunday nurses on duty 
for new calls as well as very sick old patients." 

Answer: Local custom and needs must arrange this work. Henry 
Street Settlement, New York City, gives every nurse on the staff one 
day's rest in seven, and keeps the usual number of nurses as busy on 
Sunday as they are on other days. The Visiting Nurse Association of 
Philadelphia does a great deal of Sunday work. We have been told 
that this means that every nurse works on Sunday morning, as a rule. 
In Providence, Rhode Island, pupil nurses who are taking the visiting 
nurse training as part of their hospital course make the Sunday visits, 
under the supervision of one of the staff-nurses. A few cities refuse 
to make any Sunday visits whatsoever; most cities refuse to take new 
calls on Sunday if they could have been cared for the previous Satur- 
day, or if they can possibly wait until the following Monday. In these 
cities, the sickest patients and terminal cases are visited every Sunday. 
When one nurse must make calls every Sunday for an indefinite period, 
the Sunday work should be given, occasionally, to a nurse who has 
none in her own district. In this way, patients are not neglected and 
the visiting nurse gets the one day's rest in seven to which all workers 
are entitled. This rule is followed by the Chicago Visiting Nurse Asso- 
ciation : "Sunday Calls. New maternity cases for whom no other care 
is provided; critically ill acute or chronic patients; surgical dressings 
that cannot be left from Saturday evening until Monday morning; 
catheterizations; hypodermic cases; and all terminal cases not receiving 
adequate care from other sources, require Sunday calls. Frequently 
a physician is willing to do the Sunday dressing or give the Sunday 
hypodermic, since he must be at the house at least once during the day 
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or even once during the week. A prolonged case, obviously in need of 
hospital care, need not be given Sunday visits indefinitely. All Sunday 
visits must be reported to the supervisors and, wherever possible, the 
work should be so divided among the nurses that no nurse does Sunday 
work for an indefinite period." Patients require Sunday care just as 
much as Monday care. The adult members of the family are frequently 
better able to give it on Sunday than on week days. 

Why Should a Visiting Nurse Wear a Uniform? Are not a 
plain hat, a long coat and a simple, washable dress quite as serviceable 
and satisfactory as uniform hats, coats and dresses? 

Answer: Plain and serviceable clothing is very much a matter of 
the personal equation. An outfit inconspicuous to one person is in 
glaringly bad taste to another. Uniforms are worn for many reasons 
and by many people. The visiting nurse uniform seems to have been 
conceived primarily because of its inexpensive and hygienic value, 
secondarily because it made the members of one staff seem to belong 
to an association. Few people wear their uniforms on sufferance; 
most nurses are proud of theirs. A uniform is never conspicuous, the 
woman in it frequently is. Visiting nurses, like nuns and deaconesses, 
have to go at all hours of the day, and sometimes at night, into all sorts 
and conditions of places. Whether they appear on the platform of 
a woman's club meeting, or in a notorious saloon in a crowded district, 
their uniform is their introduction, they are respected because of it 
before their real selves are known. The woman who knows how to 
get on with people rarely needs the protection of a special uniform 
As an introduction, and as a reason for being in certain places, her uni- 
form is a great assistance. Last but not least, it is easier to be trim 
and fittingly dressed in a uniform prescribed after due consideration 
and thought than it is to be so dressed when one must give a great 
deal of time and attention to one's clothes. Unless the wearer of it 
dishonors it, a nurse's uniform, and therefore a visiting nurse's uniform 
is honored wherever it is worn. Nurses who question the necessity 
or the suitability of wearing one, should remember this. 

Hypodermic Outfits in Bags. This question was sent in by a 
superintendent of a large staff of visiting nurses: "Do you find it neces- 
sary to make a hypodermic case a part of the stock of every visiting 
nurse bag?" 

Answer: No. In many cities a good hypodermic is part of the out- 
fit of every sub-station supply closet and is carried by the nurse in whose 
district it is required. No drugs, strychnia, morphia, etc., are kept 
in the case. These may only be carried by the nurse after they have 
been purchased with a physician's prescription. If more than one nurse 
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from the same sub-station requires a hypodermic, these are furnished 
from the main office. In this way eight or ten hypodermics have been 
found sufficient for the work of over sixty nurses. Acutely ill patients 
requiring immediate hypodermics are generally given them by the 
physician called in on the case. Many patients requiring hypodermics 
regularly, have the outfit in their own homes. In an emergency, a 
nurse can frequently borrow a hypodermic from a near-by physician 
or drug store. The custom of giving hypodermics in district homes, in 
one city, at least, is falling into disuse, and we have found this method 
of having hypodermics in our supply closets rather than in every nurse's 
bag, usable and practicable. 



TOO LATE FOR CLASSIFICATION 

NATIONAL 

The dates set for the convention of the American Nurses' Association are 
April 26 to May 2, 1916. 

The address of the Chairman of the Nominating Committee of the American 
Nurses' Association Arabella R. Creech, has been changed to 14 Alton Street, 
Elizabeth, New Jersey, and blanks should be returned to her there, rather than 
to the address given on the blank. 

MISSOURI 
The Missouri State Board of Examination and Registration of Nurses will 
hold the sixth examination for examination of nurses in St. Louis, Mo., January 
18 and 19, 1916, and in Kansas City, Mo., January 20 and 21, 1916. The Board 
will meet in executive session in St. Louis, January 17, and in Kansas City, 
January 22. 

Charlotte B. Forrester, R.N., 
Secretary-Treasurer. 



